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Name

CHECK ONLY ONE

AD | am exempt from the criminal record history check because | now hold, or at some time in the past did hold,
a —Nebraska educator certificate.

Social Security Number*

BD I have not held a Nebraska certificate so | am submitting a record of my residences during the past five years on the
appropriate space provided below. Since the record demonstrates that | have been a continuous “resident” of Ne-
braska (residing in and physically present) for five (5) or more years from the filing date of my application form with the
Nebraska Department of Education, | am exempt from the criminal record history check.

“Resident” shall mean an individual who has established a home where the individual
is habitually present and to which having departed therefrom, intends to return.

Cl:l I have not lived in Nebraska continuously for the five (5) years immediately prior to filing this application with
the Nebraska Department of Education; therefore, | am submitting two (2) complete and legible sets of my
fingerprints on two (2) fingerprint cards provided by the Nebraska Department of Education. | am also
submitting the fingerprint processing fee in addition to any certification processing fee.

RECORD OF NEBRASKA RESIDENCE(S) WITHIN THE IMMEDIATE PAST FIVE YEARS

If “B” was checked under the Fingerprinting section of the application form, use the portion below to provide a record of your residences

INSTRUCTIONS:

Provide your current address, then your first most recent address. Follow that pattern until five years of residences have been indicated
preceding the date your application form is filed with the Nebraska Department of Education. If you lived the entire time at one
residence, complete the form showing only that one residence. If additional space is needed please use a separate piece of paper.

Current Address Third Most Recent Prior Address
From Month/vear TO Month/Year From month/vear TO Month/Year
Most Recent Prior Address Fourth Most Recent Prior Address
From Month/vear TO Month/Year From Month/Year TO Month/Year
Second Most Recent Prior Address Fifth Most Recent Prior Address
From Month/Year, To Month/Year From Month/Year To Month/Year

Signature Date

The requirement that a certificate or permit applicant provide his/her social secutity number is contained in Neb. Rev. Stat. 79-810. The uses that will be made of this
number are criminal background checks prior to issuance of a certificate and for purposes of data compilation and statistics concerning employment of graduates of
state approved teacher education programs and employment of certificate or permit holders.
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